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curred *.„•„„ ,«.:_-"_: '_° V, ' - p »g es «curately reflect the loss and/or damage in- 



1-b.w NAME AND GRADE OF INSPECT 




SIGNATURE 



?y-j-sr 



examined this report of 



*TE OF PROPERTY OWNER 



^ ^S^^t^J a*. S&&A 



completely set forth the "entire W?S P ! gCS "" "** conditions s *»own ac curately and 
and/or storage. ^ *' ^ damage t0 "* P"*™* incurred during shipment 
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I certify that the information on this report of ~ ~r. 
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H= SAFEaUARDIT. ^^^ " AREASREN 
ELEASE OR DISCHARGE FROM ACTIVE DUTY 




2. DEPARTMENT. COMPONENT AND BRANCH 
ARMY/USAR/IN 



7.a PUCE OF ENTRY INTO ACTIVE DUTY 
BROOKHAVEN, MS 



8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND 
MEDICAL HOLD CO. DDEAMC HSC,HS 

9. COMMAND TO WHICH TRANSFERRED 
NA 



5. DATE OF BIRTH (YYYYMMOD) 
19650604 



3. SOCIAL SECURITY NO; 
427.1 h l^Sil 



6. RESERVE OBLIG. TERM. DATE 



YearQOOO Month 00 



Day 00 



7b aSa£i^fi^g^ AI MME ° F ENTRY ^ and state, tr complete 
1204 RANCE DR. BROOKHAVEN, MS 39601 



8.b STATION WHERE SEPARATED " " 

USASC&FG FT. GORDON, GA 30905-5282 

10. SGLI COVERAGE I | None 



"jJEMftF YfiP ^S^ Ti J Ust Oumber, title and years and months in 
XW>( additional specialty numbers and titles involving 
periods of one or more years.} 

11A3X INFANTRY OFFICER, GENERAL --3 YRS-8 
MOS//NOTHING FOLLOWS 



12. RECORD OF SERVICE 



a. Date entered AD This Period 



b. Separation Date This Period 



c. Net Active Service This Period 



d. Total Prior Active Service 



e. Total Prior Inactive Service 



f. Foreign Service 



Amount: $ 200,000.00 



Year(s) 
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MM 



g. Sea Service 



h. Effective Date of Pay Grade 



' ' ■ ' ■ '! 1 1 1 p h it i iifi i' i i i i 

■0000.,:. 



ii&giii 



Month(s) 



' ■ 06 :.:! 



•ff ! >» '}'} i 'm i " " 



M&Z 



liiiti 



Day(s) 



mm. 



I oo 



38 .. : ■ 2&.?& 



13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AU THORIZED Mf perioWoTs^rvh^ 
ARMY SERVICE RIBBON//NCO PROFESSIONAL DEVELOPMENT RIBBON/ /NATIONAL DEFENSE SERVICE MEDAL// 
OVERSEAS SERVICE RIBBON//PARACHUTIST BADGE/ /NOTHING FOLLOWS 



14. MILITARY EDUCATION (Course title, number of weeks and month and year completed) " 

AIRBORNE, 1991//BRADLEY INFANTRY FIGHTING VEHICLE COMMANDER COURSE, 1991//INFANTRY OFFICER 
r "IC, 1990//NOTHING FOLLOWS 



16.t MEMBER CONTRIBUTED TO POST-VIETNAM ERA 
VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM 



Yet 



1 7. MEMBER WAS PROVIOED A COMPLETE DENTAL EXAM AND ALL 



No 



1 6.b HIGH SCHOOL GRADUATE OR 
EQUIVALENT 



Yet 



No 



16. DAYS ACCRUED LEAVE PAID 
N/A 
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, DWIGHT DAVID EISENHOWER ARMY MEDICAL CENTER 
FORT GORDON, GEORGIA 30905-5650 



May 26, 1994 
Center Judge Advocate / Claims 
SUBJECT: Accident/ Clemmons / 18 Apr 94 



1LT Sammuel Clemmons 

625 Pleasant Home Road # 254 

Martinez, Ga 30907 

Dear 1LT. Clemmons: 



This office has been informed that the U. S. Army provided 
medical treatment, paid for medical services, or provided benefits 
through CHAMPUS for injuries to the person(s) noted above, arising 
from an accident or incident. Under the Federal Medical Recovery 
Act, 42 U.S.C. 2651-53, and Army Regulation 27-40, the United 
States may have a claim for the reasonable value of this medical 
care. If this is true, the United States, through this office, 
will try to collect these medical costs from the person who caused 
the injuries, or, in certain cases, under your own PIP, MED PAY or 
uninsured motorist insurance coverage. Rest assured that the 
United States WILL NOT attempt to recover these costs directly 
from you. 

In order to decide whether the United States has a claim, this 
office needs information about the injury and the incident. 
Enclosed is an Accident Report Form which provides for the 
information we need. Please fill out the form, place it in the 
enclosed self-addressed envelope, and drop it in the mail. If the 
form does not fit your situation, or more space is needed, just 
turn it over and write on the back, providing the details of the 
incident. Additionally, a copy of any accident report would be 
helpful. 

You should not sign a release or settle any claim you may have 
against the other person or company involved in the accident or 
their insurance company without notifying me at the Center Judge 
Advocate, Eisenhower Army Medical Center, Fort Gordon, Georgia 
30905, telephone (706) 791-4097/3846. 

If you have any questions about this letter, please contact my 
office at this same address or telephone number. 

If you want advice or information about your own claim for 
personal injury or property damage, you should contact the Legal 
Assistance Branch at this or another military installation. 
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If you have already retained a lawyer, you should let him 
know that the United States may have a claim in this matter, and 
notate the lawyers name and address in the space provided on the 
form. 

Federal regulations require that you cooperate with us in 
this matter. Your prompt return of the injury form will preclude 
this office from having to contact your commander or federal 
authorities, as appropriate, for assistance. 

Sincerely, 



"£hi 



hi^jey J* Wallace 
Paralegal 
Claims 



Enclosures 
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DEPARTMENT OF TKB ARMY 
HEADQUARTERS, DWIGHT DAVID EISENHOWER ARMY MEDICAL CENTER 
FORT GORDON, OEOROIA 30905-5650 



HSHF-JA (27-20) 



February 8, 1994 



MEMORANDUM FOR Commander, Medical Holding Company, 

Fort Gordon, GA 

SUBJECT: Auto Accident, 0-2, Samuel Clemmona, 427-08-6671 

1 Subject soldier was involved in an incident on 23 January 
1994, which resulted in receiving medical care at EAMC. 

2 In order for this office to properly process the accident, 
piease ensure that subject soldier completes the enclosed injury 
report and returns it to this office in the envelope provided. 

3. POC is the undersigned, (706) 791-4097/3846 or AV 780-4097. 



c 




Ki 

SHIRLEY J. 

Paralegal 

Claims 




U&&-S 



2 End 

1. Injury Report 

2. Postage Free envelope 
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Accident Report > ^ - 
/ Police Department • 
/ Wuerzburg - County/ a t- 

■» 
File number 6317 « Date of accident: 16 Feb 93 Time: 10.20 hrs 
Number of people involved: 03 injured people: 01 

Place of accident: 8702 Unterpleichfeld 

entering the community coming from Schweinfurt 



At the time of the accident the U.S. soldier Samuel Clemmons drove with 
his car "Mazda" , license plate NA 1547, on B 19 from Schweinfurt toward 
Wuerzburg. 

Right after the beginning of the community's limits there was a truck 
( license plate WUE KJ 450 and WUE CH 213 ) belonging to Mr. Herbert 
Endres. At the time it was snowing and the road was snow-covered. 
At the same time a truck (license plate G - RS 113 was coming the 
opposite way with Mr Mario Sittig being the driver. 
Mr Clemmons wanted to stop to let the oncoming truck drive. 
His vehicle however kept on sliding on the snow-covered road and »hit 
the parked truck • 

Due to the collision his vehicle also hit the oncoming truck with the 
left side. 
( Apparently even though Mr Clemmons was wearing his seat belt he hit his 
i head so hard that he remained unconscious in his car. 

Upon arrival of the police he was still unconscious in his vehicle. 
All the doors were locked from the inside. In order to get him out 
of his vehicle the window at the passenger side had to be smashed. 
Mr Clemmons was taken to the Wuerzburg Army Hospital by an ambulance. 
His car was totalled ( appr. DM 20.000 ) and the truck only had 
a light damage (appr. DM 2000.00 to 3.000 ) 

There was no DUI or DWI . 



This translation corresponds in sense to the original. 



*XL 



Monika Goodman 
German Liaison/ACS 
APO AE 09033 



&^ C * 



.j-oi 

J* "' 
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^■^ LAW OFFICES "W 



Pardue & Massey 



uck R Pardue (GA & TN) 
wackson R Massey (GA) 
Laura J. Beck (GA & PA) 
William J. Marcum (GA) 



International Vow Offices 

Nurdln Kumushbekov (Kyrgyz Republic) 
Rahat Toktonaliev (Kyrgyz Republic) 
Svetlana Apekseko (Republic of Belarus) 



June 10, 1994 



Mr. Allen Downen 

Gaims 

Office of the Staff Judge Advocate 

Fort Gordon, Georgia 30905 

Re: Samuel L. Clemmons 

Dear Allen: 

I have been retained to assist Samuel L. Clemmons with problems he is having 
concerning his claim for damages and loss of Household Goods. I would appreciate it if you 
would contact me as soon as possible about this matter. 



With kindest personal regards, I remain, 



Sincerely yours, 
PARDEE, & MASSBY 




R. 
Attorney at Law' 



CRP:gfin 

cc: Samuel L. Clemmons 
Apartment #254 
625 Pleasant Home Road 
Augusta, GA 30907 



Please reply to the Corporate Office at 563 Greene Street Augusta, Georgia 30901 



563 Greene Street 

Augusta, GA 30901 

Telephone 706 722-1900 

Toll Free inside US 1-800-868-1101 

Telecopier 706 722-0149 



1919 Pennsylvania Avenue, NW 
Suite 300 

Washington, DC 20006 
Telephone 202 736-2139 
Telecopier 202 223-6739 



7 SurganovaStr 220012 

Minsk, Republic Belarus 
Telephone 7 0172 62-54-18 
Telecopier 7 0172 39-57-09 



Chui Prospect 114 
Suite 450 
Bishkek, Kyrgyz 
Telephone 7 3312 281-417 
Telecopier 7 3312 291-991 



m 
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EMPLOYMENT CONTRACT 

You have asked me to act as your attorney and represent you with my best 
( ;forts in the following matter: 

OiML^ iv^^i^. id-2' 4/_:!l-i .^1 ^^k_A^d^/ 9jl<^^ 

This contract sets forth the entire agreement concerning my 
representation of you. This contract shall become effective upon my receipt 
of a countersigned copy of this contract and the retainer fee. 

I accept this employment and agree to use my best efforts to represent 
you subject to the following conditions: 

1. You hereby agree to pay a non-refundable retainer fee of $ ^Jzli 
which assures my availability in your matter, and also includes a 'diligent 
investigation into the merits of your case. 

2. The final billing is based on my hourly rate of $100.00 plus costs. 
It is impossible to determine in advance the amount of time needed to 
complete your case. I will keep you informed of time used for conferences, 
telephone calls, drafting documents, research, court time, and necessary 
travel time. You will not be billed for clerical or secretarial time. 

3. I will bill you periodically on a time-expended basis, plus costs 
and you agree to promptly remit all sums due and owed. 

4. "Costs" are out-of-pocket expenses, such as filing fees, service, 
( sporters, copies, transcripts, appraisers, accountants, and so on. Costs 

will also be itemized and billed on a periodical basis. 

5. I reserve the right to terminate our attorney-client relationship 
for non-payment of fees or costs. You further agree that in the event it is 
necessary to collect fees and/or costs owed, that you are responsible for any 
fees or charges incurred in collecting fees and/or costs owed Attorney. 

I also reserve the right to terminate our attorney-client relationship 
for non-cooperation by Client in the Representation. "Non-cooperation" 
means, but is not limited to, not answering letters or telephone calls, not 
cooperating in answering Discovery filed by another party, refusing to 
disclose all information relevant to the case. 

I also reserve the right to terminate our attorney-client relationship 
if, upon due and diligent investigation of your case, I determine that this 
case lacks legal merit and/or reasonable basis for relief and/or recovery. 

6 . Client agrees that the attorney made no promises or guarantees 
regarding the outcome of the client's case except that the attorney will give 
the client's case benefit of his best legal ability. 

Client has read this contract, received a copy of it and agrees to all 
its terms and conditions, and has signed and dated this Contract. 

^ate: // day of tz^/_£_ 





CLIENT 



Ja ck s on --R^— M ass e .yy Attorney at Law 
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AUTHORIZATION 

To Whom It May Concern: 

The purpose of this letter is to inform whomever it may concern that I, Samuel L. 
Clemmons, Social Security Number, 427-08-6671, have retained the professional services of 
Chuck R. Pardue, of Augusta, Georgia, as my attorney concerning my household goods 
claim with the United States Army and U.S.A.A. Insurance Company. This letter, 
furthermore, shall serve as my full and complete authorization for any member of the Staff 
of Chuck R. Pardue to review any documents related to my claim with the United States 
Army and/or U.S A.A. Insurance Company and to make copies of the same, if necessary. 

This 10th day of June, 1994. 




SAMUEL L. CLEMMONS 



ACKNOWLEDGMENT 

STATE OF GEORGIA ) 

) 
COUNTY OF RICHMOND ) 

The foregoing instrument was acknowledged before me this lOTh day of June, 1994, 
by SAMUEL L. CLEMMONS. 




< ~z~/y?* 



/ Notary Public, State of Georgia . j , 
My Commission Expires: 28 July 1997 



© 



nMVBIti v runnnunc 
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SINCE. 1885 



HA VERT Y' S -ATLANTA 
'58 49 Peach tree R<\ , 
; Chamblee GA 3 141 

BRANCH: 1 J -NORTIILAK E 

(404)491-0536 
SALE TYPE: CHARGE 
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CONTROL NO. 
RESERVATION NO. 



44 312 1 



DATE: 7 19/94 



'ACCOUNT NO.: 5 7146 96 

■NAME: SAMUEL L CL EMMONS 

ADDRESS: 5 01 PRESTON LAKE 

PRESTON LAKE APTS #50 
1CITY: TUCKER 



SALESPERSON(S): 11 
CASHIER: 473 

mmmm 



3 46 MORRIS 
DEPUTY 



h DATE: 

" WILL NOTIFY: 



COUNTY: DK STATE: GA 

STFIAMK YOU FOR CHOPPING AT HAVERTY'H !i 
|i£4J i i I z_ 



TELEPHONE(S): 

HOME: ( 4 Li 4) 49 3-3 97 2 

OFFICE: < 104)346-1111 

ZIP: 3 0O5 4 



TYi*rto«i 
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5-4502-1031 UNV 605-290 /16C 

0-4^)02-1270 UNV 605-290 CHADWICK 

0-4508-1061 UNV 605--16Z CHADWICK 

5-4 50 1 - i 8 UNV 605-040/0 4M 

0-4 50 1 --L031 UNV 605-040 CHADWICK 

0-45H2-I.208 Cu\'V 605-04M CHADWICK 

- :> 0*1 4 - \, 425 SEA 433 036/ EXTRORD I \ -A C 

0-5004-0426 SEA 4 3 3 3 6 / E X T ROR D I MA E 

a -UOO 1 -000 t. DELIVERY CHARGE 




KG RICE BO 
KG RICE BD 
6/6 RAILS 
DRES/MIRR 
TRP DRESS R 
VERT MIRR 
u/6 MATT 
6/6 OnX SP 



6 l i*).00 







699.00 



14') 
!00 



.00 

. o o 

* i J 



TOTAL CHARGE SALE: 
' 4 \ ! (TOTAL DOWN PAYMENT: 



ADDED TO ACCOUNTS 



2, 3 96 . 10 

M/, (J 

2 , ■ .10. 10 



/,i.> :-.,.';,s in'uc 1 as "Buyer", ;hen both parties ■shall be 
■u\ti r .,.-.-; .••> ,:,-•; vick-ci in the Revolving Charge Agreement ' 
or even mougn only ■ ne of such parties may he a party 



AGREED MINIMUM MONTHLY PAYMENTS OF J , ] 4 9 .10 
ARE DUE WITHIN 25 DAYS OF THE DATE OF EACH MONTHLY 
STATEMENT. 

If more than one pufty 

jointly and j.:v.:,7:iiy cbag.^o 

between either of £.,',. r? , r.i 

to such Revolving Chaa, ■ ,' v 

I acknowledge that I have ^aa.kaaed the property .,nJ f ; erv.H;es li;,tfed above f rom Haverty 

Furniture Companies, Inc. ("Seller"), at the price -:et 'or'h ..have and for o,,ah or on rearms 

set forth on my Revolving Charge Agreement with Seller. 1 igree that Seller shall r«tam a 

security interest m the property hsred above as -et forth in my Revolving Charge Agreement. 

Acceptance cf this sales invoice by Se.ler .;■ zuh^.r.: :o Sailer's confirmation ^nd approval 

of Buyer's credit. 

I acknowledge receipt of a completed copy of 'las ..ties invoice. 



XL 



SIGNED, SEALED AND |/T 
DELIVERED IN THE * X 

PRESENCE OF 



,.se-:al;. 



i 



;StAL) 



/ 



WITNESS 



•fc 



4 \ 



7 i ) 



■Op h. 



J Via'K 



SUB TOTAL: 
SALES TAX: 



TOTAt SALt&i 



/*! l^tMRiCn y*»j-k irtl# 



PAYMENT INFORMATION 



j AMOUNT TENDERED: 
■CHANGE: 



fefl PAIEHHP? <£W$ <Tf#A!*? 



; / 



f :Mvr 



- 1 - \ j.-m 



NON-TAXABLE ITEM 
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"t-n ^M 



va 6944 



RECEIVED OF 



U^l^l/J^J^ 




^r^J**&&™ 



CENTS 



<?&ty&J 



I) DOWN PAYMENT qtfiwW 

D (4) ON ACCOUNT D (2) ACTIVE 

O (3) COO D (3) RE-OPEN 

□ - __ n 




RE COMPANY 



THIS IS AN OFFICIAL RECEIPT 



I* 



;ajp 
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E Adams 

FORM 3-584 



SERVICE ORDER 



Wart 



one time rarhnn 






"Z RHPAIRIN. [ j DATE ORDERED ^| 



SERVICE 
INSTALL 



D PICKUP 
□ OEUVEI 










City 



*"3< /* D C.O.D. D CHARGE 

ZUL. ^ ^3-3?72 



.State. 



MAKE 



MODEL 



SERIAL NQ 



D WARRANTY 

QCOWTRACT 

^ESTIMATE 



SEHV7CE fl£QC*S7H> 



^Jfattlfitti 



^Uc 



DATE PROMISED 



QUAN PART NO. 



DESCRIPTION 




DATE COMPETED 



CAS H ON COMPLETION OF WORK ^ TOTAL 



I hereby accept aDOve performance, and charges, as being jsatisfactor 
has Seen left in good Aonditj. 



that equipment 




3-534 



THANK YOU 

Service Order 
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LAW OFFICES 



Pardue & Massey 



( uckD.Parcluc(GA©TN) 
jackaon C Massey (GA) 
LauraJ.Ecck(GA©DA) 
WflliamJ.Marcum(GA) 
John W. teaman. Jr. (GA & AL) 



International Lar Offices 

Nurdin Kumuahbekov (Kyrgyz Republic) 
Gahat Toktonaliev (Kyrgyz Republic) 
6vetJana Apckscko (Republic of 5darua) 



August 30, 1994 



Melvis Norman 
Qaims Office 
C/O Staff Judge Advocate 
Fort Gordon, GA 30905 



RE: Samuel L. Clemmons, Household Goods Claim 



Dear Melvis: 

Samuel Clemmons contacted me, to follow up on the status of his claim for his 
household goods law. He indicated that he did receive a check from the government, 
however, he does not feel that it is a full entitlement for the damages done to his goods. 
I am enclosing a copy of the estimate for the new bedroom set that was destroyed. I am 
also enclosing a replacement cost for a new bedroom set from Haverty's Furniture. 
Additionally, I am enclosing a copy of the check that he received from the USAA. 

Concerning the earlier miscommunication, it appears that it was simply a 
problem in communication and that there was no intent to defraud the government. Is it 
possible to resolve this claim so that he can get paid up for the reasonable damages that 
was caused by moving his case? 



With kindest personal regards, I remain, 



Sincerely yours, 
PARDUE & MASSEY 




Chuck R. Pardue 
Attorney at Law 



CRP:lab 
enclosures as stated 

Please reply to the Corporate Office at 563 Greene Street, Augusta. Georgia 30901 
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LAW OFFICES 



Pardue & Massey 



.nuck D. Pardue (GA & TO) 
Jackson D. Masaey (GA) 
LauraJ.5eck(GA&PA) 
William J. Marcum (GA) 
John W. 6eaman, Jr. (GA » Al) 



International Law Offices 

Nurdin Kumushbekov (Kyrgyz Republic) 
Qahat Toktonalicv (Kyrgyz Republic) 
6vctlana Apekaeko (Republic of belarua) 



August 30, 1994 



Samuel L. Qemmons 

625 Pleasant Home Rd. #254 

Augusta, GA 30907 

Dear Samuel: 

I am enclosing a copy of the letter that I wrote back to The Claims Office on our 
behalf. Concerning your question, about removing your name from the database, I am 
not aware of any method to have that removed short of filling a major law suit at 
considerable expense ($15,000,00 to $25,000.00 in attorney's fees). If this ever comes up 
again, you have the opportunity of explaining that this was not a fraudulent case, but 
simply a miscommunication on behalf of The Furniture Doctor. If I hear anything, I will 
contact you, or if you have any additional questions, please do not hesitate to contact 
me. 



With kindest personal regards, I remain, 



Sincerely yours, 
PARDUE & MASSEY 




Chuck R. Pardue 
Attorney at Law 



CRP:lab 
enclosures as stated 



Please reply to the Corporate Office at 563 Greene Street Augusta, Georgia 30901 



563 Greene Street 

Augusta, GA 30901 

Telephone 706 722-1900 

Toll Free Inside US 1-800-868-1101 

Telecopier 706 722-0149 



1919 Pennsylvania Avenue, NW 
Suite 300 

Washington, DC 20006 
Telephone 202 736-2139 
Telecopier 202 223-6739 



7 SurganovaStr 220012 
Minsk, Republic Belarus 
Telephone 7 0172 62-54-18 
Telecopier 7 0172 39-57-09 



Chui Prospect 114 
Suite 450 
Bishkek, Kyrgyz 
Telephone 7 3312 281-417 
Telecopier 7 3312 291-991 
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DEPARTMENT OF THE ARMY 



Headquarters, U. S. Army Signal Center and Fort GorAftftw. --.-.^ 
Office of the Staff Judge Advocate £_. ■■' 

Fort Gordon, Georgia 30905-5280 



October 11, 1994 L. 



H 



CO 



! r T 



Staff Judge Advocate / Claims >— : i 

2r-l cj r. 
SUBJECT: 1LT Samuel L. Clemmons, 94-281-0925 [H «=> £j 



(f >"" 



H I 



Mr. Chuck R. Pardue 
Pardue and Massey 
563 Greene St. 
Augusta, GA 30901 

Dear Chuck, 

I am writing to remind you that I cannot act on the request 
for reconsideration you submitted on August 30 1994, until I 
receive a power of attorney from 1LT Clemmons authorizing you to 
ask for reconsideration on his behalf. I believe I called you on 
September 6, 1994, to advise you of that, but you may have 
forgotten. 

In any case, I can take no action on your request as things 
stand. 



Sincerely, 




ALLAN T. DOWNEN 
Chief, Claims Branch 



® 
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^im DEPARTMENT OF THE ARMY 

,11^ 1 HEADQUARTERS, FORT MCPHERSON 

Ijffl^l Hi FORT MCPHERSON, GEORGIA 30330-5000 

SHS * B ^ ATTENTION OF ^ 9 OCT ^A 

Office of the Staff Judge Advocate 

SUBJECT: Claim No, 95-271-0001 



Mr. Samuel L. Clemmons 
501 Preston Lane Drive 
Tucker, Georgia 30084 

Dear Mr. Clemmons: 

Your claim, received October 3, 1994, was approved for 
payment in the amount of $205.00 under the provisions of Army 
Regulation 27-20, Chapter 11, implementing Title 31, United 
States Code, Section 3721. The statute is a gratuitous payment 
statute which is not intended to provide total insurance 
coverage. A voucher was forwarded to the Finance and Accounting 
Office for issuance of a check in that amount. You should 
receive a check from the Finance and Accounting Office within 
two to three weeks. 

Pursuant to Army Regulation 27-20, Paragraph ll-13g, the 
amount awarded you on every line item was rounded up or rounded 
down to the nearest whole dollar. You were awarded less than 
the amount claimed for the following reasons: 

a. Normal depreciation was taken on the replacement costs 
for missing or destroyed items in accordance with the Allowance 
List-Depreciation Guide, in order to compensate you only for the 
actual value of these items at the time they were lost or 
destroyed. 

b. No allowance was made for the shrunk. There is no 
evidence to support new damage caused by carrier mishandling. 
According to the inventory prepared at origin, this shrunk was 
in terrible condition before it was moved. It was "chipped, 
scratched, rubbed al}/bver, loose, cracked, broken, etc. 11 The 
damage claimed would be pre-existing prior to the move and not 
compensable, 

c. The allowance for the estimate fee on the television 
was limited to $25.00 which was the actual cost. 

If you are not satisfied with the action taken on your 
claim, you have the right to request reconsideration. Your 
request must be in writing and you must tell us what you are 
dissatisfied with. Although you have one year from the date of 




Q> 
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this letter to request reconsideration, please call or write 
this office within two weeks to notify us of your intent to 
request reconsideration so that we can hold your file and avoid 
any delay in responding to you* 

If you are contacted by or receive a check from a carrier 
or warehouse firm who handled your property, contact this office 
promptly. In the event that you have missing items from your 
shipment and they are found, notify this office promptly, 
specifying the items recovered. 

If you have any questions, you may contact this office at 
(404) 752-3858. 

I regret your loss and the inconvenience incurred by you as 
a result of this service-connected incident} / J\ 

Since 




Audrfus DTTCirv«l< 
Captain, U.S. Xrmy 
Claims Judge Advocate 
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LAW OFFICES 



Pardue & Massey 



( mck Q. Pardue (GA & TO) 
uacbon D. Masaey (GA) 
Laura J. 5eck (GA & PA) 
William J. Marcum (GA) 
John W. (Seaman, Jr. (GA & AE) 



International Law Offices 

Nurdin Kumushbekov (Kyrgyz Republic) 
Pahat Toktonaliev (Kyrgyz Republic) 
&vetlana Apekseko (Pepublic of Belarus) 



November 9, 1994 



Samuel L, Clemmons 

625 Pleasant Home Rd, #254 

Augusta, GA 30907 

Dear Samuel: 

Enclosed please find a Special Power of Attorney. Please have your signature 
notarized and return this document to me. As this Special Power of Attorney states, you 
are appointing me to resolve all claims that you have with the United States Army, 
including, but not limited to, the signing of any documents relating to same. 

If you have any questions regarding the above, please contact me. 

With kindest personal regards, I remain, 

PARDUE & MASSEY 



QWJct^Wi^ 



Chuck R. Pardue 
Attorney at Law 
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